He was given diathermy for synovitis of the right knee but the knee became very unstable.
In April 1948 radiographs were taken and the swelling diagnosed as a sarcoma of the lower end of the femur. He attended my Out-patients first on May 25, 1948. There was a large painless swelling involving the lower third of the right femur and knee-joint, which was hard and bony on the inner side of the lower end of the femur. The knee-joint was very unstable with marked wasting of the quadriceps. Radiographs revealed a split fracture of the lower third of the femur and internal tibial condyle both involving the knee-joint (see figs. 1 and 2).
Blood and C.S.F. tests: The Wassermann reaction was negative and all components normal.
Neurological tests showed diminished knee and ankle jerks with impaired sensation in both lower extremities.
The condition was diagnosed as a Charcot's joint due to tabes dorsalis. The knee was supported, given intensive physical treatment, chiefly faradism, and has become symptom-free. The patient can now walk comfortably with the aid of a stick. 
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